J o u r n a l P r e -p r o o f
To the Editor, When CPR is immediately performed before ambulance arrival, the chances of survival are three times higher. 1 Nevertheless, laypeople are historically afraid they may contract an infectious disease while performing cardiopulmonary resuscitation (CPR). The spread of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) emerged in China at the end of 2019 has become a global public health concern. SARS-CoV-2 is generating panic across We read the case of 60-year-old Chinese man experiencing an out-of-hospital cardiac arrest outside of a restaurant in Sydney. As reported in newspapers, bystanders did not perform CPR for fear of the man being infected with SARS-CoV-2. Resuscitation manoeuvres were started only at ambulance arrival, and the man eventually did not survive. 2 While it is understandable to be concerned by the novel coronavirus, in our opinion laypeople should be encouraged to start CPR and use an automated external defibrillator (AED) in any unresponsive victim not breathing normally, following current guidelines for resuscitation. If institutions. Particular recommendations should be given to citizens acting as first responders alerted through mobile-phone technology and to emergency dispatchers assisting bystanders to perform CPR over the phone during the emergency call. In addition, we strongly suggest that emergency medical services should monitor rates of bystander-CPR in their systems to take adequate and prompt countermeasures. When this pandemic will end, many efforts may be needed to strengthen the first links of the survival chain as before the COVID-19 outbreak.
